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Statutes, Title 23, Chapter 2, A.rtlr.:lla 11.
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~ BUSINESS LICENSE
GILA RIVER INDIAN CGMIJLWHTY
Office of the Treasurer
P.O. Box 2160 — Sacaton, Arizona 85247

Company Name: Stericycle . 9991
: license durmber
Location of Business Activity on
| Description of Business:
Time Period of License:
OPERATOR AGREES TO ABH) LATIONS AND ORDINANCES
OF THE GILA RI AN COMMUNITY,

ISSUED UNDER THE AUTHORITY OF TITLE 13, GILA RIVER INDIAN COMMUNITY LAW AND ORDER CODE.
. LICENSE MUST BE PLIBLICLY DISPLAYED AT ALL TIME,

Denald R. Antone, Sr. Alida K. Thomas
Governor Community Treasurer
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INDUSTRIAL USER PERMIT NO. 64

Pusiness Name: Stericycle, Ing,

Premises Address: 1251 8. Nelson D,
Chandler, AZ 85226

Mailing Address: Same as above

Based upon the permit application submitted on December 9, 2004, and in accordance with
the provisions of the Clean Water Act, (33 U.S.C. 1251, et. seq.), the General Pretreatment
Regulations (40 CTR Part 403) and the City of Chandler Wastewater Pretreatment Program as
revised and adopted on April 22, 1999, by Ordinance No. 2938 (Pretreatment Program), and
any amendments or supplements thereto, Stericycle is authorized to discharge Wastewater
into the City of Chandler sanitary sewer system in accordance with the discharge limitations,
moniloring requirements, and other conditions set forth in this Permit.

It is understood by the Permitiee that any violation of the Clean Water Act, Federal
Pretreatment Standards, applicable state andfor local laws or regulations shall be cause for
revocation of this Permit and suspension of sanitary sewer service as well as subjecting the
Permittee to the remedies available to the City of Chandler under its Pretreatment Program
and the Clean Water Act. Copies of the Pretreatment Program and other applicable laws,
ordinances, and regulations are available from the Ciiy for the convenience of Permittee.
It is the Permittee's responsibility, however, 1o ensure compliance with applicable laws.

This Permit shall become effective at 12:01 a.m.on January 1, 2131)4; and expires at midnight
on December 31, 2008,

Issued on January 1, 2004

Ray Figu
Industrial Pretreatment Supervisor

A petition for review of the conditions and limitations contained in the Permit may be
filed with the City of Chandler Industrial Pretreatment Supervisor within twenty (20)
days of the receipt of this Permit as provided by Section 00-03 (¢) 1-9 of the Chandler
Pretreatment Program {see Part IV A, of this Permit).

- I acknowledge that T am a duly authorized representative of Stericycle as defined in this
Permit under Part ITV.N, Signatory Requirements. | further acknowledge that either myself or
a delegated representative has read all the terms and provisions of this Industrial User Permit
and agree to ahide by the conditions and limitations contained herein,

Title Desratecr Ak . Date / / %@Z

B2
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GILA RIVER INDIAN COMMUNITY
DEPARTMENT OF ENVIRONMENTAL QUALITY
Air Quality Program
P.O. Box 97
Sacaton Arizons B5247

(520) 562-2234
(520} 562-2245 (fax)

CATMENT FAC

OPERATING PERMIT

Permit Number: 04-0001 Tssue Date: 10-26-04
Expiration Date: 10-26-09

Permitter Name: Stericycle Inc.
Mailing Address: 1251 South Nelson Drive, Chandler AZ 85224
Business Name: Stericycle Ine.
Facility Address: 1251 South Nelson Drive, Chandler AZ 85226

Equipment Covered: See attached list

This permit is issued in accordance with the Gila River Indian Community {(GRIC), Department
of BEnvironmental Quality, Medical Waste Management Ordinanee GR-04-02, Title 17,
Chapter 9,

The attached Permit Conditions are incorporated into and form an integral part of this Permit.

This persmit 13 not transferrable in accordance with Section 1.5 of the GRIC Medical Waste
Management Ordinance GR-04-02.

17 the Director of the GRIC Department of Environmental Quality determines that additional
monitering, sampling, waste handling procedures, modeling and/or control of emissions from the
facility may reasonably be needed to provide for the continued protection of public health, satety
and/or welfare, the Director may amend the provisions of this Permit in accordance with the
GRIC Medical Waste Management Ordiance GR-(14-02, Title 17, Chapter 9.

This permit may be subject to suspension or revocation for eause including nonpayment of fees,
noncorpliance with the GRIC Medical Waste Management Ordinance GR-04-02, the attached
Permit Conditions, or if the Director determines that significant misrepresentation exists in the
application and supporting dogamentation filed to obtain or modify this Permit.

Patricia Mariella, Ph.D.
Director, GRIC Department of Environmental Quality

"
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ARIZONA DEPARTMENT OF TRANSPORTATION
MOTOR VEHICLE DiVISION
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PRODUCER

MARSH LLEA [MC.

00 WEST MONRDE STREET
CHICAGO, IL GOGE61

AR0Z0B-5TD-wPOLL-05-06

- CERTIFICATE OF INSURANCE;  cermmmsrsimomnen

Atin: CERT TEANM (7)(312) 627-5384 {F1{877) 855-7274

THIS CERTIFIZATE 15 1RSUED A.S. A In'Iﬁ'."I'EH. OF IHFORMATION DNLY AND SOHFERZ
HO REZHTS UPGOK THE GERTIFICATE MOLDER OTHER THAN THOSE PROVIDED IK THE
EOUCY, THIE CEATIFICATE DOEE NOT AMEND, EXTEKD OR ALTER THE COVERAGE
AFFQRCED BY THE POLIGIES DRESCRIEED HEREZIN,

COMPANIES AFFORDING COVERAGE

C};MP‘ANT’
A AMERICAM INT'L SPFECIALTY LINES INS. GOMPARY

THIS 18

LIMITES SHCAMN Ad0Y HAVE BEEN REDUCL R OY PAD CLAIMDS,

|HEJR'ED COIMEARY
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D
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SERTAIN, THE INSURAKCE ARFORDER BY THE POLICIES DESCHMED HESEIM 15 SUDJECT T aLL THE TEREES, GONOITIONS Al EXCLUEIDNE OF SUCH FOLIZIES AGGRESATE

POUEY EFFECTIVE | POLICY EXPIRATION !
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STERICYCLE CHANDLER TREATMENT FAGILITY, 1251 SOUTH NELSON DRIVE, CHANDLER, AT 35225

GERTI FICAT E HOLDER -

STERICYZLE CHANDLER TREATMENT FACILITY
1251 SOUTH NELSDMN DRIVE
CHAMNDLER, AZ 85226
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